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food poisoning, should generally be referred without difficulty to the
general condition. The help of the bacteriologist will in any case be
advisable, and a negative report from him can be taken as decisive when
salmonella infection has to be excluded. The same applies to the diar-
rhoeas due to acidosis, the fermentative dyspepsias, achlorhydria,
coeliac disease, ulcerative colitis, mesenteric infarction, and food idio-
syncrasies; specimens from cases of all of these conditions are from
time to time sent to bacteriological laboratories as possibly from food
poisoning.
8.-TREATMENT
A specific therapeutic agent is not yet known either for the salmonella
infections or for the toxic effects of the substances produced in food by
the growth of staphylococci. Serum-therapy in the former has not yet
been sufficiently explored and is not without prospect of success. In the
latter all that is known is that, though some degree of active immunity
to the gastro-toxin of staphylococci can be induced, humoral immunity
has not been observed and an antitoxin which will neutralize the dermo-
toxic effect of staphylococcus culture does not necessarily affect its
action in producing vomiting when given by the mouth.
Treatment, therefore, must aim: (i) at removing the infective or toxic
material from the alimentary canal as soon as possible; and (ii) at
counteracting the dehydration, salt starvation, and exhaustion which
are the immediate causes of death.
Emetics are rarely indicated, but free lavage of the stomach, with a
warm solution of sodium bicarbonate (1 drachm to a pint) is a useful
sedative, especially in young children with continued vomiting. Castor
oil in doses sufficient to ensure purgation (J to 1 fluid ounce) should be
given without delay in every case in which the diagnosis of food poison-
ing is reasonably certain and the exhaustion of the patient not too
far advanced. When vomiting prevents its successful administration,
calomel or mercury with chalk in purgative doses may be given instead.
Morphine hypodermically or tincture of opium by the mouth should be
given to relieve the pain. Persistent diarrhoea should be treated with
teaspoonful doses of bismuth carbonate or bismuth subnitrate or with
aromatic powder of chalk. Powdered charcoal also may be found useful
in checking diarrhoea.
Dehydration and salt starvation require the infusion intravenously or
subcutaneously of sterile saline solution, preferably containing 5 per
cent dextrose. Bouillon or egg albumen solution strongly salted may be
given at the same time by mouth. Stimulants such as wine (champagne
or burgundy), brandy, or whisky may be required to combat the intense
exhaustion following the acute stage and should be given in frequent
small doses. Injection of camphor (10 to 30 minims) subcutaneously
may be necessary for syncope.
During convalescence progress from a purely liquid diet to normal